FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # V41406

. Corporation Name

JOLYNNE ENTERPRISES, INC.

(2)

Principatl Place of Business

1e0r-2mp-swREeF 530/ |
-ARNOTAPENIN S U | T

Mailing Address

D
BrROEHON, TL

530 ll{gS?

Sr WEST  100%-$9RD-STREEF-

NN R R

a. Date Incorporated or Qualified 3a. Date of Last Report

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that

34907 Bﬂw\xx\lm\ SU ~ 06/04/1992 04/15/1996
2. Principal Place gf Business 2a. Mailing Addre 'a’ 314 4. FEI Number Applied For
21 ,{‘80] 1 Ll&\_s i T _] 5%1 l‘-lﬁ‘ ST \)BEST lr ’) 65"&44813 Not Applicable
22 .SSUHS :\?l:;r etc.D El %:j ‘%Eg elcp 8. Cerlificale of Status Desired E $3Ffef:q:(;:|;ir1:;nal
Cily & State City & State 6. Election Campaign Financin,
2] B £A0ER0Tow ?\— ;l 21 F;) DE"Q'TQI'J , ?L— Trust Fund Cc?mr?bution ¢ ﬁ?ﬂ;(:?trﬁzeasa
Zip Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
3U9Q7 5] USH 2] 3H 307 0] USSP Flonda Statutes "Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYNNE D BRALY 81| Name
580 { 'L{g‘ ST U.) EST 82| Street Address (P.O Box Number is Not Acceptabla}
suITe D
BRADENTO, FL *
31{907 84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or both, in the State af Flarida. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
agent. | arr iliar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes,
SIGNATURE ESM m.\k 2-19-99
Sighatue ed o pnted name of regisered agen Smadlie it epphcable (NOTE Hegisiered Agent s-goalure required whot reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLeTe 1ATILE [T Change ~ 7 addition
NAME BRALY, LYNNE D. 12 NAME
staeer aconess | 1009 23RD STREET 13 SIAEET ADDRESS
orv-stze | SARASOTA FL 14 CITY-5T- 2P
TILE D [T oetete 21 1ML [ Trange L] Addiion
HAME BRALY, JOE 22 NAME
steeet aconess | 1009 23RD STREET 2.3 SIREET ADDRESS
CITY-ST- 7P SARASOTA FL 2 4CITY-§T-2IP
TITLE [T DeLETE 31 ITLE " [Jthange [T addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CIY-ST- 2P 34 CITY-ST-2IP
TITLE [T peeete 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-7IP 4.4 CITY-5T-2IP
TINLE [T peLeTe 5.1 TITLE L) Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIFLE [_] DELETE 6.1 THLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2iP
14. | do hereby cerlily thal the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

I am an officer ar director of ihe corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B@H it changed, or on an atlachment with an address.

\Y .

™ ey

Y aT Y

P VD N o B W

CR2E034 (9/96)



